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Abstract
　Purpose：Experience in activities of daily living during hospitalization of patients wearing spine 
immobilization braces were examined to obtain suggestions for daily living assistance for spine 
surgery patients.
　Methods：An interview survey of 18 hospital in-patients，aged ≥ 50 years，who had undergone 
cervical spine or lumbar surgery and were wearing a spine immobilization brace，was conducted 
using a semi-structured interview method．The interviews were conducted 2–3 days before the 
patients were scheduled to be discharged from the hospital，and the data were analyzed with 
reference to the summarizing content analysis of Mayring．
　Results：The experiences in activities of daily living during hospitalization of patients wearing 
cervical spine immobilization braces were divided into 8 categories：adherence to contraindicated 
positions accompanying cervical rest，visual field restriction when wearing a collar，movement 
restrictions accompanying cervical rest，difficulty with eating movements when wearing a 
collar，burden and feeling of security in wearing a collar，caution when using a walking aid，
postoperative effects on the body，and support in activities of daily living．In patients wearing 
lumbar spine immobilization braces，the 8 categories were：adherence to contraindicated positions 
accompanying lumbar rest，difficulty with eating movements accompanying lumbar rest，burden 
and feeling of security in wearing a corset，measures to prevent falls when walking，caution when 
using a walking aid，effects on the body from surgery，modifications in activities of daily living 
because of contraindicated positions，and support in activities of daily living．
　Discussion：Patients wearing spine immobilization braces experience many kinds of difficulties 
in activities of daily living，due to the need for avoidance of contraindicated positions．Patients 
wearing cervical spine immobilization braces not only had a restricted range of motion in the neck，
but also had to contend with restrictions in their visual field and mouth opening，which hindered 
expansion of their range of activities of daily living．Patients wearing lumbar spine immobilization 
braces used aids to deal with the difficulties in activities of daily living resulting from the restricted 
range of motion，and acquired new movements to expand their range of activities of daily living．
The challenges faced by patients wearing spine immobilization braces include the need to avoid 
contraindicated positions and acquiring new daily living activities．For patients to safely expand 
their activities of daily living，training to predict and avoid danger at an early stage needs to be 
incorporated into daily living guidance from preadmission.
Key Words：Spinal surgery，Activities of Daily Living，Lumbar orthosis，Cervical orthosis
1）同志社女子大学看護学部　Faculty of Nursing，Doshisha Womenʼs College of Liberal Arts








































































































































































































M 60歳代 男性 腰椎椎間板ヘルニア ヘルニア摘出術 なし ダーメンコルセット 18

























ID 年齢 性別 　　　　診断名 　　術式 現在の症状 固定装具の種類 入院期間（日）
A 50歳代 男性 頸椎症性脊髄症 椎弓切除術 なし オルソカラー 26




C 60歳代 男性 頸椎症性脊髄症 椎弓切除術 疼痛・痺れ・知覚障害：左前腕 オルソカラー 18
D 60歳代 男性 頸椎症性脊髄症 椎弓切除術 痺れ：左上肢 オルソカラー 21
E 60歳代 女性 頸椎症性脊髄症 椎弓切除術 知覚障害：両手指、両膝～末梢 オルソカラー 24





G 70歳代 男性 頸椎後縦靭帯骨化症 椎弓切除術 痺れ：両上肢 オルソカラー 20
H 70歳代 男性 頸椎後縦靭帯骨化症 椎弓切除術 巧緻障害 オルソカラー 28
















































側臥位での食事動作の困難さ 横向きの食事は食べにくい 7 7


















































































































































































































串刺し食での食欲不振 串刺し食では食欲が出ない 3 3
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